Mutual aid is the sharing of supplies, equipment, personnel, and information across political boundaries. States must have agreements in place to ensure mutual aid to facilitate effective responses to public health emergencies and to detect and control potential infectious disease outbreaks. The 2005 hurricanes triggered activation of the Emergency Management Assistance Compact (EMAC), a mutual aid agreement among the 50 states, the District of Columbia, Puerto Rico, and the US Virgin Islands. Although EMAC facilitated the movement of an unprecedented amount of mutual aid to disaster areas, inadequacies in the response demonstrated a need for improvement. Mutual aid may also be beneficial in circumstances where EMAC is not activated. We discusse the importance of mutual aid, examine obstacles, and identify legal "gaps" that must be filled to strengthen preparedness. ( 1 MUTUAL AID IS THE SHARING of supplies, equipment, personnel, information, or other resources across political boundaries. It is effectively accomplished by entry into mutual aid agreements. After Hurricane Andrew in 1992, Congress approved the Emergency Management Assistance Compact (EMAC), and it has been enacted in all states, the District of Columbia, Puerto Rico, and the US Virgin Islands (Table 1) . 2 EMAC is a mutual aid agreement among the states and is a major legal tool for sharing resources across state boundaries, including, for example, those resources shared in Hurricane Katrina response and recovery efforts. Hurricane Katrina triggered a flow of personnel, equipment, and supplies into the affected areas from other jurisdictions; epidemiologists and other public health experts assisted in identifying and controlling public health threats in the storm's aftermath. Other states continued to provide shelter, food, clothing, and education for those who had to flee the area. In addition to the types of mutual aid implicated by Hurricane Katrina (personnel, equpment, and supplies), sharing epidemiological or laboratory information and specialized personnel across interstate and international borders may be essential to detecting and controlling future infectious disease outbreaks, whether occurring naturally (e.g., such as the severe acute respiratory syndrome [SARS] outbreak of 2003 or the threat of H5N1 influenza) or as a result of a bioterrorist attack. States, therefore, must have agreements in place to ensure mutual aid in all its forms to facilitate effective responses to disasters, such as hurricanes Katrina and Rita, and to detect and control potential infectious disease outbreaks before they become disasters.
These public health emergencies have heightened the recognition of potential and actual obstacles to effective mutual aid and have exposed legal "gaps," both within and outside EMAC, that must be filled. Although EMAC facilitated the movement of an unprecedented amount of mutual aid to Katrina-affected disaster areas, inadequacies in the response demonstrated a need for improvement. 3 We describe the basic legal framework for states to accomplish interstate and international mutual aid, identify gaps in that framework, and suggest steps that could be taken to address those gaps. We focus on the following: (1) types of mutual aid; (2) current federal approaches to promote increased use of mutual aid agreements by states; (3) mutual aid projects undertaken by states, including efforts to assess legal authority; and (4) federal constitutional and other legal issues relating to mutual assistance (Tables 1-3 summarize laws and other authorities relating to international and interstate mutual aid). Our findings underscore that, whereas existing legal authority may permit some types of mutual aid (e.g., information sharing), several additional actions, including state statutory changes, congressional approval, definitive legal interpretations, and gubernatorial declarations of emergency, will be required before other forms of mutual aid can be implemented.
Even when legally authorized and executed, mutual aid agreements will generally not be fully effective unless necessary followup efforts are undertaken to ensure that agreements will serve their intended purpose. States must work together and coordinate with other relevant jurisdictions through the use of tabletop exercises and other planning and implementation measures to ensure that mutual aid agreements fulfill their promise as tools for effective public health preparedness and response.
TYPES OF MUTUAL AID
Mutual aid is composed of at least 5 categories over a gradient of potential liability, including the sharing of planning information, epidemiological and laboratory data or information, equipment and supplies, unlicensed personnel, and licensed personnel.
The sharing of planning information is likely to be encompassed within existing grants of statutory authority, even in the absence of an EMAC declaration of emergency, and entails little or no legal risk. EMAC, for example, which has been enacted as a statute in each of the states, the District of Columbia, Puerto Rico, and the US Virgin Islands, requires each state to formulate interstate cooperative plans and programs to, among other things, provide crossborder warning to other communities, ensure delivery of services and resources, and inventory resources for interstate sharing. 6 By contrast, the sharing of licensed health care professionals, particularly in the absence of a declared emergency, raises complex licensing, privileging, and credentialing issues and poses significant liability and compensation risks. The sharing of other things, such as private health information also require the analysis of existing legal authority and risk assessment. For example, protected health information contained in epidemiological reports is subject to confidentiality laws and may require an analysis of the legal right to share the information. The sharing of equipment, supplies, and unlicensed personnel could be undertaken only with statutory authorization and would likely expose states to legal risks beyond those involved with the sharing of information.
Regardless of the type of mutual aid activity, mutual aid agreements are essential to establishing the rules, processes, and procedures to be followed in sharing information, resources, or personnel. With particular regard to the sharing of resources or personnel, binding agreements 
Interstate Mutual Aid
EMAC stipulates the rules to be followed when sharing personnel and other resources across state boundaries during an emergency declared by the governor of a state requesting assistance. Three major issues are addressed by EMAC: liability, reimbursement, and response. The state requesting assistance under EMAC is responsible in tort for the actions of workers from the assisting state. The state providing assistance is guaranteed payment, either from federal funds secured by the state requesting assistance or from funds of the requesting state, although the state providing assistance may waive reimbursement. Finally, EMAC facilitates a quick response to an emergency using the unique resources (personnel, equipment, and materials) possessed by governments.
Interstate cooperation is envisioned and facilitated by the Interim National Preparedness Goal established under Homeland Security Presidential Directive 8, which sets expanded regional cooperation through mutual aid agreements as a national priority ( Table 1 
ASSESSMENT OF STATE LAW ISSUES
Analyses of state legal authority to share information, equipment, supplies, and personnel and to enter into mutual aid agreements with other states or across international borders are underway around the country. Attorneys in the 10 states comprising the Mid-America Alliance (MAA)-Colorado, Iowa, Kansas, Missouri, Montana, Nebraska, North Dakota, South Dakota, Utah, and Wyoming-have performed a preliminary assessment of legal authority. The MAA's mission is "to provide a framework for mutual assistance among states during a situation that stresses one individual state's resources but does not initiate a governor declared state of emergency." MAA seeks to "establish a system by which neighboring states can share services, resources, and information to efficiently address the needs of citizens during a public health emergency." 14 The results of the assessment are being compiled and coordinated for the purpose of determining activities that may be immediately undertaken by MAA under existing statutes and to identify those activities that must await the passage of legislation providing the requisite authority.
Texas has assessed its legal ability to enter into cooperative arrangements with Mexican states for the purpose of sharing epidemiological information, concluding that it lacks statutory authority to share confidential health information across the border. It has also determined that, whereas state authority exists to enter into mutual aid agreements across the border, one provision of the US Constitution (discussed earlier) presents a federal law obstacle to entry into binding agreements. 15 Finally, the ESAR-VHP project is serving as a focal point for review and analysis of state law issues relating to the sharing of volunteer licensed health care professionals. Those issues include licensing, credentialing, and privileging of volunteers.
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Personnel providing medical care (and the private or public sector facilities with which they are associated) will also be concerned about potential civil and criminal liability, as well as potential compensation for harm to workers or volunteers through workers' compensation. The ESAR-VHP project's Legal and Regulatory Issues Draft report (May 2006) provides a legal framework has been developed for states' use when examining their laws regarding these issues.

CONSTITUTIONAL IMPACT ON STATE MUTUAL AID
The US Constitution provides that "No state shall, without the consent of the Congress, . . . enter into any agreement or compact with another state, or with a foreign power . . . ." (Table 3) . 18 This provision obviously affects the legal ability of states to enter into mutual aid agreements with each other or with Mexican states or Canadian provinces. An obvious method of compliance is the creation of cooperative arrangements that would not constitute "agreements or compacts" within the meaning of the constitutional prohibition. Provided that they possess authority under their own laws, states are free to enter into "nonbinding" agreements across their borders. The Guidelines for US-Mexico Coordination on Epidemiological Events of Mutual Interest are nonbinding and serve as an example of this sort of approach.
19 Nonbinding agreements have the potential to be of value to states, particularly if they're interested in sharing information.
In the absence of the protections provided by EMAC during a declared emergency, however, concerns over legal liability, compensation, and reimbursement would certainly compel the execution of binding agreements before equipment, supplies, and personnel would be shared. Of course, states can individually or collectively approach Congress to seek approval to enter into binding agreements beyond those currently authorized by EMAC. Alaska, Idaho, Oregon, and Washington have obtained Congressional approval of their Pacific Northwest Emergency Management Arrangement (PNEMA) with British Columbia and the Yukon Territory (Table 2) . 20 Those states are currently in the process of executing a more specific annex to the arrangement, modeled in part on EMAC. Table 2 ). The agreement contains provisions appearing to bind the states on matters relating to liability, compensation, and reimbursement. Many other cooperative relationships across the borders are based on informal, "handshake" agreements. Particularly along the US-Mexico border, some of these agreements concern public health issues. However, it is unknown whether legal analysis was undertaken before the formation of these agreements.
THE LAWS OF CANADA AND MEXICO
The relationship between national and provincial governments in Canada is somewhat similar to the US federal-state relationship and does not itself seem to pose an impediment to the creation of mutual aid agreements. 26 Although different bodies of law will certainly occasion some areas of disagreement and need for further discussion and negotiation, national and provincial lawyers in Canada have been readily available for dialogue on issues as they arise. Mexico's legal system appears to be relatively centralized; states appear to have less authority than that possessed by either US states or Canadian provinces. Although health officials in Mexico have expressed the view that the centralized system will not be an impediment to cooperation between states in Mexico and the United States, they acknowledge that these issues are in need of review by attorneys from Mexico. Further study of Mexican law and the development of relationships with attorneys in Mexico is advisable.
CONCLUSIONS
In the aftermath of recent public health emergencies, multiple efforts have been undertaken in the United States and in conjunction with officials in Canada and Mexico to identify and clarify legal issues relating to the use of mutual aid agreements and to enhance legal preparedness for public health emergencies. These developments underscore that the accomplishment of effective mutual aid agreements rests on the completion of state law analyses, improved understanding of the steps necessary to comply with constitutional requirements, increased familiarity with public health and other relevant laws in Canada and Mexico, continued coordination among state crossborder groups, and cooperation between those groups and federal crossborder projects. States are generally aware of the revised IHRs, and SPP is taking steps to coordinate its efforts with those of the regional crossborder projects. Continued coordination and development of formal mechanisms for state inclusion will be components of the federal crossborder development process, and the resolution of legal issues discussed herein will be an objective of the process.
As states conclude that their existing laws authorize entry into mutual aid agreements or as they pursue new legislation to obtain such authority, there should be a concerted effort to share and use lessons learned among the states to the greatest practicable extent. Similarly, strategies for compliance with federal constitutional requirements should be shared. Nonbinding arrangements may provide a viable means for sharing health information. Liability, compensation, and reimbursement issues associated with the sharing of supplies, equipment, or personnel (in nondeclared emergencies falling outside of the EMAC), however, can only be effectively addressed in mutual aid agreements creating binding obligations on the parties. States may be comfortable entering into binding agreements drafted with an eye to existing judicial interpretations of the compact clause or helpful suggestions made by the Department of State. Or, following the lead of EMAC and PNEMA, states may decide to seek Congressional approval of binding agreements. Congressional approval of PNEMA (particularly if IEMAC subsequently receives approval), coupled with the strong federal encouragement of state mutual aid across borders, suggests that Congressional approval of an international EMAC-type agreement covering all of the states along the US-Canada and US-Mexico borders may be feasible.
Because the objectives of the MAA include the sharing of supplies, equipment, and personnel in nondeclared emergency scenarios, MAA must address the constitutional "binding" issue in its contemplated interstate agreements. Whether congressional approval could be obtained via an amendment to EMAC or some other mechanism is an open question. In any event, MAA public health officials have initiated discussions with governor's offices and emergency management officials in the MAA states regarding the advisability of pursuing "nondeclared emergency" authority. Future directions will certainly be affected by the outcome of those discussions.
Finally, with regard to agreements with Canadian provinces and Mexican states, the cultivation of working relationships will permit US attorneys to rely to an extent on attorneys from Canada and Mexico for explanations of their laws. Nonetheless, US attorneys would be well advised to develop expertise about those laws to ensure that mutual aid agreements are negotiated on a solid legal foundation and that they meet the objectives shared by US and Mexican states and Canadian provinces.
